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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORMD hours per response .......... 16.00
L =
| ‘ PURSUANT TO REGULATION D, | | o
03028088 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION ! l

Name of Offering (L0 check if this is an amendment and name has changed, and indicate change.) e
Series D-1 Preferred Stock and Common Stock Warrants / "\\\

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 a Sectlon;4(6) e n‘@\
Type of Filing: O New Filing ® Amendment //pr.

A, BASIC IDENTIFICATION DATA o ,-" >
1. _Enter the mforrnatlon requested about the issuer < JUL ;i ) /LUU '7
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) . v‘ 0
. S
NuVasive, Inc. N Lo / >
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Includu‘lﬂg,}(r a Code)
10065 Old Grove Road, San Diego, CA 92131 ‘ (858) 271-7070

Address of Principal Business Operations ~ (Number and Street, City State, Zip Code) | Telephone Number (Includinvg Area Code)
(if different from Executive Offices)

Brief Description of Business
Design, development and commercialization of a complete platform system for percutaneous spine surgery

Type of Business Organization

B corporation 0O limited partnership, already formed . O other (please speci y}UL 30 20“3
O business trust O limited partnership, to be formed
Month  Year %“isc:m
Actual or Estimated Date of Incorporation or Organization: [ 0 } 7 I | 9 | 7 ] B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: m
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied
in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. -SEC 1972 (2-99) 10of10



A. BASIC IDENTIFICATION DATA

2. Enter the information requested of the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer

Director

0O General and/or
- Managing Partner

Full Name (Last name first, if individual)
Lukianov, Alexis V.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o NuVasive, Inc., 100635 Old Grove Road, San Diego, CA 92131

Check Box(es) that Apply . OPromoter D Beneficial Owner B Executive Officer a Director-  [J General and/or
‘ v o ' Ce Sy : Managing Partner
Full Name (Last name ﬁrst if 1nd1v1dual)
" O'Boyle, Kevin’ B
Business or Residence Address (Number and Street Clty, State Zip Code)
cl/o NuVaswe, Inc,, 10065 Old Grove Road, San Dlego, CA 92131 .
Check Box(es) that Apply: 0O Promoter [0 Beneficial Owner [0 Executive Officer =~ & Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Bennett, Lew
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NuVasive, Inc., 10065 Old Grove Road, San Diego, CA 92131
A Check B'ox(es) that Apply: D Promoter  [J Beneficial Owner - E Executive Officer - O Director [0 General and/or
' : R ' : - ' o . Managing Partner
Full Name (Last name first, 1f md1v1dua1) ol a
Fry,GRogan’ T LU
Business or Residence Address (Number and Street, Clty, State Zip- Code)
- clo NuVaswe Inc 10065 Old Grove Road San Diego, CA.92131-
Check Box({es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [0 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Miles, Patrick
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NuVasive, Inc., 10065 Old Grove-Road, San Diego, CA 92131
Check Box(es) thatApply:, -0 Prom”ote'r "0 Beneficial Owner v B Executive Officer - I Director - [ General and/or
: S B : ' Managing Partner
Full Name (Last name first, if md1v1dua1) ‘ :
. Berman, James SRR : o
Business or Residence Address (Number and Street, Clty, State, Zip Code)
c/o NuVasive, Inc., 10065 Old Grove Road San Diego, CA 92131 ; )
Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Valentine, Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o NuVasive, Inc., 10065 Old Grove Road, San Diego, CA 92131
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested of the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner  [J Executive Officer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Minocherhomjee, Arda M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o William Blair Capital, 227 West Monroe Street, 35th Floor, Chicago, IL 60606

Check Box(es) that Apply: O Promoter £ Beneficial Owner [ Executive Officer ~ B Director - [ General and/or

. ‘ Managing Partner
Full Name (Last name first, if md1v1dual) R
" Senyei, Andrew E.

Business or Residence Address (Number and Street, City, State, le Code)
 clo Enterpnse Partners, 2223 Avenida de la Playa Suite 300 La Jolla, CA 92037 ‘

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer =~ & Director ~ [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lacob, Joseph S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Kleiner Perkins Caulfied & Byers, 2750 Sand Hill Road, Menlo Park, CA 94025

- Check Box(es) that Apply:‘ O Promoter = [ Beneficial Owner. <[ Executive Officer - ® Director - [ General and/or - .
o ~ R TR T IR S o -+ Managing Partner

Full Name (Last name ﬁrst 1f 1nd1v1dua1)
- Blair, James - ’

Busmess or Resrdence Address (Number and Street Crty, State Zip Code)
¢/0 Domain Assocrates, One Palmer Square, Princeton, NJ 08542

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer =~ & Director =~ O General and/or
Managing Partner

Full Name (Last name first, if individual)
Douziech, Jacques

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Caisse de depot et Placement du Quebec, Place CDP Capital 1000 Jean-Paul Riopelle, Montréal, Québec, Canada H2Z 2B3

Check Box(es) that Apply:'. El Promoter ~ .[J Beneficial Owner [ Executive Officer - & Director  -[J General and/or
_ , - - S ' . Managing Partner - °

Full Name (Last name first, if md1v1dua1)
" Blair, Jack -

Business or Residence Address (Number and Street Crty, State er Code) L
~ ¢/oSBC Computer Technology, 2330 Dogwood Meadows Cove, Germantown TN 38139

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer ~ & Director =~ [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Onopchenko, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Johnson & Johnson Development Corporation, One Johnson & Johnson Plaza, New Brunswick, NJ 08933
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'A.BASIC IDENTIFICATION DATA

2. Enter the information requested of the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [0 Executive Officer =~ & Director =~ 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Greenberg, Myles

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o A.M. Pappas Life Science Ventures II, LP, 7030 Kit Creek Road, Research Triangle Park, NC 27709

Check Box(es) that- Apply El Promoter- ! B_eneﬁcial Owner - 00 Executive Officer - * 0 Director - -[J General and/or
B PP R T Managing Partner

: Full Name (Last name ﬁrst if mdrvrdual)
Marino, James -

'Business or Residence Address (Number and Street, C1ty, State, le Code) : :
c/o Orthopedrc Surgery Associates of North County, 15525 Pomerado Road, Sulte Al Poway, CA 92064

Check Box(es) that Apply: [0 Promoter  [® Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Caissee de depot et placement du Quebec

Business or Residence Address (Number and Street, City, State, Zip Code)
Place CDP Capital 1000 Jean-Paul Riopelle, Montréal, Québec, Canada H2Z 2B3

‘Check Box(es) that Apply:. [ Promoter [ Beneficial Owner O Executive Officer - ~ O Director - - O General and/or

v o Managing Partner .
Full Name (Last name first, if individual) ‘ Lo
Domain Associates Funds '

Busmess or Residence Address (Number and Street Clty, State er Code)
One Palmer Square Prmceton NI 08542

Check Box(es) that Apply: O Promoter € Beneficial Owner ~ [ Executive Officer [ Director =~ [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Enterprise Partners Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
2223 Avenida de la Playa, Suite 300, La Jolla, CA 92037

Check Box(es) that Apply: O Promoter [ Beneficial Owner = [ Executive Officer - O Director - O General and/or

Managing Partner -
Full Name (Last name first, if mdrvrdual) ' ‘ -
Kleiner Perkins Caulfied & Byers Funds .

-Business or Residence Address.(Number and Street, C1ty, State Zip Code)
2750 Sand Hill Road, Menlo Park, CA 94025 '

Check Box(es) that Apply: OO Promoter [l Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
William Blair Capital Partners Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Monroe Street, 35th Floor, Chicago, IL 60606
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. B. INFORMATION ABOUT OFFERING

1. Has the issuer scld, or does the issuer intend to sell, to non-accredited investors in this offering?.......

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

Yes O No &

$

None

3. Does the offering permit joint OWNErship Of & SINGIE UMY ........errreoreeeerecreserssesereeesseseeeeissessssesseeseseeseeee Yes [ No O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual StALES) .....ovceviiiirriee et et ettt sttt et se e eseeaeares O All States
A0 Ak O aAaz{O0 ARDO cAaOl coOd crO Dbl ocOd FLO 6a O HE O oD O
it O3 iN O A O Ks O Ky O ta O ME O Mp O MA O M O MN O ms O Mo O
Mt O NE O Ny O NH O N O N O Ny O NC O NO O oH O ok O or O pA O
R O sc O so O N O ™ [ ut 3 vt O va O wa O wyv O wi 3 wy O PR O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual states) ............c.c.... [T O PRSP USROS OP PP PRROTUPOIN O All States
ALO Ak O AzDO ARDO caDO coO el oed ocO FLO oA O H O D [
i d N O a0 ksO «kr(d LAl MEDQOd MoO wmaO M ‘D mNQd mMsO w~oO
MT O NE O NV O NH O N O NV O NY O NC O ND O oH O ok O OrR O PA O
R O sc O sp O TN O T O ur O vT O va O wa O wv O wi O wy O Pr O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ......cccerervirrericrireeri et rer st s bbb reseens 0O All States
AL O AK O Az O AR O ca O co O ct O DE O pc O FL O GAD‘ H O o O
L 3 IN O A O Ks O Ky O tA O ME O mp O MA O M O MmN O mMs O mo O
mMT O NE O NV O NH O NJ O NM O Ny O NCc O ND OO oH O ok O OrR O PA O
R O sc O sb O ™ O ™ O ur O vt O va O wa O wv O wi O wy O PR OO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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%7 @ OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [ and indicate in the columns below the amounts
of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE ittt ettt b et et ettt eh e es e $ $
EQUILY . vttt b e ~§ 9,991,01301 § 9,991,013.01
O Common Preferred
Convertible Securities (INCIUdING WAITANLS) c..v...vviuierereiccieiiieisisieeesseesen e teresesessessse e $ 1,577.27 $ 1,577.27
Partnership Interests........ ..................... 3 3
Other (Specify ) FR OO SUO $ 3
TOAL. .ot sttt $ 9,992,590.28 § 9,992,590.28
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdited INVESTOTS .....eviiiiiireiti ettt et e vt ettt ss et re s e esa e reabesbaesbesteateerseensasae . 43 $ 9,992,590.28
NOR-2CCTEdIted INVESIOTS w.v.vvveveieitiviie ettt eere st s sttt raeae st eseeeseneas $
TOAL. ettt bbbttt S » 43 ~$9,992,590.28
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C - Question 1.
’ _ Type of Dollar Amount
Type of offering Security Sold
RUIE 05 et ettt s bbbt er bbb ettt eb bbbt ebi e $
REGUIATION A ..ottt ettt ettt te st eeb e s b aabe st ee e besaeseete s e eaeeseseas 3
RUIE S04 ...ttt sae bbb et e 3
TOtAL e bbb et e e et r e $
a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TrANSTEr AENLS FEES ...iviitiiiriictiiiiete ettt ettt e e ast bbbt st eb ket ebe e n b g 3
Printing and ENGraviDZ COSIS ....eciveeiiueiitieetiteetetetiseseseseesessesesesssseseasasessesesbesessssessseressasasesesesssensnns a 3
LEEAL FEES ......vuiievscieee ettt et s e ee e e s s e eb bbb ® $  50,000.00
ACCOUNTINE FEES ...vuvviiitiuitivisetireeisseeieresesesit ettt stssesetesseesssasasasessasases ot sssssssasesessssssasasesntssasnensnensnebenenas -0 3%
ENZINEETING FEES.....ouitiitieieietetiie ettt ee et et es et et e et e eeee et en e bRttt e et Y
Sales Commissions (specify finders’ fees SEPArately).......occcrcrrrniiincenrrienrcenee et o s
Other Expenses (identify) e o s
TOMAL vt et B $ 5000000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.”.......ccovvcvevevvnernennn 3 9,942,590.28

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
Salaries and fEes..........couvvreririnrinrinni s o s O 3
Purchase 0f real eStAte......ccovrviiveriieiererieie et tecr e e v s sbec b ee st rae e seens a 3 g 3
Purchase, rental or leasing and installment of machinery and equipment.. O  § o 3
Construction or leasing of plant buildings and facilities ..........cccoovrererrnnen. 0O s O 3
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant to & METEET) ....cccoiveverereereerersrneseens O 3 O 3
Repayment of indebtedness. ........coveeeeeereuieeeceeeiieeeece e O 3 O s
WOTKING CAPItAl.......cvsevereececiiiririetee st ssennsnes o s B $ 9,942,590.28
Other (specify): O 3 O s
...................... g 3 o s
Column TOAlS......cucuiuirrereeecieineeiessisreeeretees st ssse e assesesebeeseseassens O 3 O 3

Total Payments Listed (column totals added) ............................................ B 3§ 9,942590.28

g T A e ~D. FEDERAL SIGNATURE .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502. )
Issuer (Print or Type) Signature Date
NuVasive, Inc. / '7 -2 / /O}
Name of Signer (Print or Type) Title of éigner (Print or Type)
‘Kevin C. O’Boyle Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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